COPY OF PAPERS 
ORIGINALLY FILED 



,^ Please type a piu» sign (♦) IreWe xHs box 



PT0«B«1 (02-01) 
Approved for use through 10O1/2002, pMB M51^^ 

Mpprevwj iw v« rioADTMMsTT OF COMMERCE 




^ POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


•mladB it niSnSIVS If Tfilllll WITH* wtj. ym^j»»»j»^- - 

10/027.577 ^ 


Filing Date 


12/20/01 


Rret Manned Inventor 


Kamaivanshi, AJay 


Group Art Unit 


TBA 


Examiner Name 


TBA 


Attomev Doclcet Number 


4749-104US y 



I hereby appoint: 

EI PracUtioners at Customer Number [ 26817 

OR 
□ P 



Place Customr 
Number Bar Code 
Label here 



Name 


Registration Number 



















as I 



Trademark Office connected ttierewilh. 



Please change the correspondence address for the abov^denHfied appUcation to: 
^ The above-mentioned Customer Number. 



OR 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Q Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



ZIP 



Fax 



I am the: 

□ Applicant/Inventor. 

Q Assignee of record of tiie entire Interest. See 37 CFR 3.71. 
Certifjcate under 37 CFR 3.73(b) is encfc>sed, (Form PTO/SB/96}. 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Ajay Kamaivanshi 



NOTE: Signature of alfthe Invento rs or assignees of Tecofd of the entire Interest or tneir represBntaUve(s) are 
Submit multiple fomis if more than one signature is required , see below*. 



required. 



Total of 2 forms are suttmitted. 



Bumen Hour Statement This form is estimated to take 3 nilnutes to complele. -nme va|y <'!Pf'?','"9"PS!l^^ 
Patents. Washington, DC 20231. 



0371£r702' 16:43 FAX 650 691 2 



4 



NOKIA IP 



COPY OF PAPERS 
S;,QINAUY FILED 



t^ood 



s 



''^ '6^8358 type e plus sign (♦) Inside 



this box 



_ PTO/SBAI (02-O1) 

Approved Ibr use Ihmuflh 1<«1!»S-Sm!S^ 

nnn r omnr- r ^7«n,rt,»Hn. I . n ninm11nnnflnfirni^nri i r^.i» «d l. 




as my/our attorrey(s)oraflent(8)topros8cute the appUcaltonidentKieda^^ 

Trademark Office connected therewith. 

Please change the correspondence address for the above-Identified application to: 

^ The above-mentioned Customer Number. 
OR 

□ PracUtioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



□ Firm or 

Individual Name 



, Address 



Address 



City 



Country 



State 



ZIP 



I 1 Fax 

Telephone ' ' 

I am the: 

□ Applicant/Inventor. 

□ Assignee ofrecofd of the entire Interest See 37 CFR 3.71. 
Certificate under 37 CFR 3.73(b) is enclosed, (for m PTO/SBmS), 

SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Madhu Gandhi 



Date 



Ithe Inventors or < 



'assignees of reoonl of the entire Interest or their represefitative(8) are requirea. 



NOTE: Signatures of all the ii.v^..»w.w w. — ^ - ^ 

Submit multiple forms If more than one sig nature is required, see below 
y ^ *Total of 2 forms are submitted. 

Patents, Washington, DC 20231 . 



